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(Please complete all items.)

Advisory body: Date

Name of applicant:

Home address:

Business phone: Home phone: E-mail address:

C ) C )

Your answers to the following questions will serve as the disclosure of certain information needed to determine compli-
ance with the State Board of Education’s conflict of interest code; State Board Policy #78-01 titled Statement of Activities
that are Inconsistent, Incompatible, or in Conflict with Duties of a Member of an Educational Policy Advisory Commis-
sion or a Committee or Panel Thereof, and other relevant conflict provisions. Your answers will be the basis for an eligi-
bility for membership determination by the State Board's Chief Counsel in the event some activity appears to be inconsis-
tent, incompatible or in conflict with the responsibilities of the advisory body to which you seek appointment. By an-
swering these questions frankly and completely, you will help ensure that an accurate determination of your eligibility for
membership is made.

1. Are you currently employed by or under contract to any person, firm, or organization that does business with or
submits materials to (or is likely to do business with or submit materials to) the advisory body? Yes  No
If yes, please give details including the name of the person, firm, or organization; your duties; and your compen-
sation.

2. In the past, have you had any employment or other contractual relationship with any person, firm, or organization

that does business with or submits materials to (or is likely to do business with or submit materials to) the advi-
sory body? Yes  No .

If yes, please give details including the name of the person, firm, or organization; the nature of the employment or
contract; and your compensation.
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Advisory body: Date

Name of applicant:

3. Do you expect to receive royalty payments during your service on the advisory body? Yes No
If yes, please give details including the source(s) of the payments, the nature of the work performed and the ap-
proximate amount(s) of the payments.

4. Were you an author, contributor, editor, or consultant on any textbook or other instructional or curricular material
or project proposal that is likely to be submitted to the advisory body? Yes No
If yes, please give details including the name of the textbook, material, or proj ect the w work you performed; and
the approximate amount of compensation you received (if any).

5. Have you received compensation from (or do you expect to receive compensation from) or do you have any other
kind of contractual relationship with any organization which is a subsidiary, parent organization, or "sister organi-
zation" of any entity that does business with or submits materials to (or is likely to do business with or submit ma-
terials to) the advisory body? Yes  No
If yes, please give details.

» Signature of applicant » Date

Please return completed disclosure statement to the California State Board of Education Office.




